“H FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # N93000002606 Secretary of State
1. Entity Name 04-21-2002 90846 048 ****61 25
(S;EI.VA LINKSIDE - UNIT TWO CWNERS ASSOCIATION, IN
Principal Place of Business Mailing Addrass
200 EXECUTIVE WAY PO BOX 2055 .
SUITE 111 PONTE VEDRA FL, 320042055 8T u44
PONTE VEDRA FL 32266 us
us
e e A AT
Suita, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
53-3193219 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ ?g;;esq Jdditonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. =— — L T T T T e e T T e s - - o
~— e R r"r* E SRR e e e B R T L A T T S s ™ L e .
T EWING. JORNT Streel Address (P.O. Box Number is Not Acceplable
200 EXECUTIVE WAY
SUITE 111~
PONTE VEDRA FL 32266 Ciy FL | Zpcoe

8. The above namad entily submits this staterment for the purposs of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE '
Signanure, typad of prindad nama of regisiansd a0en and tTe ¢ applicabls. {NCTE: Repitiared Agant signalure requifed when reinsiating} DATE
' 8. Elaction Campalgn Financ $5.00 Make Check Payable th
S aaAIAL . Elaction Campaign Financing .00 May Be ake Check Payable to | - "
FILE NOW: FEE IS $61.25 P pelon EoEnng ) May Dot of onate - 1
s 2
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE PD O beret Tine {OChange [T Addition | S
NANE VRGHNSKI, VERNA . NAME ) 3
streeT a0oress {1586 LINKSIDE DR STREET ADDRESS "8‘
or-st-a¢ - JATLANTIC BEACH FL 32233 CITY- 5T-71P g
e 0 01 Oslee e Oicnange [ Addlion | S
NAME WOODARD, DENISE NAME
smreer aporess 1473 LINKSIDE DR. STREET ADDRESS
ev-Si-zF - ATLANTIC BEACH FL 32233 . oin-57-2p
me DvP Clogee  fme | o 7 Cicange  Claddiion |
= TuaMeTT T IMARCHANT, REGINA = — === == === "~ |7 s
sTrReeT ADORESS {1491 LINKSIDE DR STREET ADCRESS
ore-st-2¢ | ATLANTIC BEACH FL 32233 CITY-57-2P
e : [ delate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS Lo STREET ADDRESS
onY-ST-P o o CaTy-ST-7IP
ME U patete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-2P
TITE 3 Deleta TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2ip CITv-§T-28

12. | hereby certify that the information supplied with this Hung does not qualify for the exemnption stated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same legal eftect as if mada under path; thal I am an officer or director
of the corporation of the recelver or truslea empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

e s DS SN T

Daytims Phote # 1

SIGNATURE: (X S A

T 7 -BHGNATURE AND TYPED OR PRINTED NAM




